INDIVIDUAL REGISTRATION
VIRTUAL TRAINING
ASQ-3 & ASQ:SE-2 TRAINING OF TRAINERS INSTITUTE
Friday, October 23; Monday, October 26; and Tuesday, October 27, 2020

Complete this form and email with payment to seminars@brookespublishing.com.

Registration is open until September 21, 2020, or until all space are filled, whichever comes first.

PLEASE PRINT LEGIBLY

Registrant Name

Title Organization

Preferred Address**

City State ZIP / Postal Code

Country Daytime Phone Fax

E-mail (REQUIRED for Institute communication purposes)

Specialty (write in your specialty and check one field that best applies)

El Birth to Five 0 Clinical/Medical Personnel O 4-year College/Grad 0 Community College/Vocational
Q Association/Foundation Q Comm. Services O K-12
PAYMENT METHOD
Q  Credit Card QPurchase Order # (If paying by Purchase Order, please attach a copy of your P.0.)

Credit card account number

Secu rltv code (3 digit code on back of card, 4 digit on front of AmEx card) Expiration date (mO/Vr)

Signature Name as it appears on credit card
Payment by credit card or institutional purchase order only. Registration is not complete until credit cards have been
verified or purchase orders have been received. Confirmations will be sent by e-mail within four weeks of receipt.

VIRTUAL TRAINING: ASQ-3 & ASQ:SE-2 Training of Registration
Registration | Trainers Institute

Friday, October 23; Monday, October 26; and Tuesday, Fee —USD S
October 27, 2020

Early Bird Registration, by September 25, 2020 $945.00

Registration, after September 25, 2020 $995.00

Total Registration Fee Due | §

3-day Registration fee includes ASQ-3 & ASQ:SE-2 Trainer’s Handbook of practice forms and handouts
which will be sent via UPS to your preferred mailing address**.

Full attendance is required for successful completion of the training. Training will be from 11:00 AM ET to 6:00PM daily.

Please review our FAQs for complete information about the seminar. www.brookespublishing.com/asg-institute
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